
CALIFORNIA FORM 700 STATEMENT OF EeoNOMIC INTERESTS 
Date Received 

Otf:CIa} Us~ Only 

;~ :', ! r i, ,J fj ~ J 7 : :::: ,', . FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT :;, (. r:,.~ [.S ce' ':':' COVER PAGE 

Please type or print in ink. F- \\:» 
',\ 0:9\;1 

2011 i1flR -I PI'j 5: 06 

NAME OF AlER 

BERRYHILL 

1. Office, Agency, or Court 
Agency Name 

STATE SENATE 

ILAST) 

Division, Board, Department, District if applicable 

DISTRICT 14 

~ If filing for multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

Ig] State 

o Multi·Counly ______________ _ 

o Cily 01 _______________ _ 

3. Type of Statement (Check at least one box) 

IFiRST) 

THOMAS 

, 
\ 

Your Position 

SENATOR 

Position: 

o Judge (Statewide Junsdiction) 

IMIDDLE) 

C 

o County 01 ______________ _ 

DOther ______ ~ _______ _ 

Ig] Annual: The penod covered ~ January 1, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. ·or· 

The period.covered is ---1---1~ through December 31, 
2010. 

o The penod covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ---1---1 __ 

o Candidate: Election Year _____ _ 

4, Schedule Summary 
Check applicable schedules Of "None." 

Ig] Schedule A-1 - Investments - schedule attached 

Ig] Schedule A-2 - Investmenis - schedule attached 

Ig] Schedule B - Real Properly - schedule attached 

o The penod covered is ---1---1~ through the date 
01 leaving office. 

Office sough, IT different than Part 1: ____ ~ ___________ _ 

-or-

~ Total number 01 pages including this cover page: _...:9 __ 

~ Schedule C -Income, Loans, & Business Posftions - schedule attached 

~ Schedule 0 - Inceme - Gills - schedule attached 

o Schedule E -Income - Giffs - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                          
                                                         

                                        
                                        

                 
                                                                                                       
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty a/perjury under the laws of the State of· California that t                                       

. 2/}~1    ⁾†
Date Signed _ -;t-- - t Signature ›⁾‽‽‽⁅‧⁉›⁾‽‽‽‽‽‽※›⁉ 

(month, dar. yeatj                                                          

FPPC Fonn 700 (201012011) 
FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

BERRYHILL, THOMAS C 

Do not attach brokerage or financial statements. 

III- NAME OF BUSINESS ENTITY 

BERKSHIRE HATHAWAY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

HOLDING CO 

FAIR MARKET VALUE 

0$2,000. $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

1&1 $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other ----==",-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__ L_.L.1!L 
ACQUIRED 

~ __ !~.L1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----:::--::-:----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!L 
ACQUIRED 

----1---1..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000. $10,000 

0'$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ -,::_::-:-____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!L 
ACQUIRED 

----1---1..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----;;==----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1----1..J!L 
ACQUIRED 

---1---1..J!L 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 . $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ -:::--:-: ____ _ 
(Desaibe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1----1..J!L 
ACQUIRED 

----1----1..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----::,.,--::-.,------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repolt on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1----1..J!L 
ACQUIRED 

----1---1..J!L 
DISPOSED 

Comments: ___________________________________________________________________________________ ___ 

FPPC Fonn 700 (2010/2011) Sch. A·l 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

BERRYHILL. THOMAS C 

.... 1. BUSINESS ENTITY OR TRUST 

TOM BERRYHILL RANCH 
Name 

EAST TAYLOR RD CERES. CA 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY. 

FARMING GRAPES & ALMONDS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 

--'--'i!!.. --'--'i!!.. D $10,001 - $100,000 
1&1 $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

181 Sale Proprietorship o Partnership D 
Qth" 

YOUR BUSINESS POSITION 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTIlY/TRUST) 

D $0 - $499 

D $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 

~ OVER $100,000 

II- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbth" sep:u:lle sheet If ntM:ess"ry) 

ALLIED GRAPE GROWERS. CONSTELLATION WINE 

ALLDRIN BROTHERS INC 

,. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

STANISLAUS #022-011-000:#041-050-006-000 
Name of Business Entity m: 
Street Address or Assessor's Parcel Number of Real Property 

FARMING GRAPES & ALMONDS CERES CA 9530 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $10,001 - $100,000 

0$100,001 - $1,000,000 
[81 Over $1,000,000 

NATURE OF INTEREST 
[81 Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'i!!.. --'--'i!!.. 
ACQUIRED DISPOSED 

o Stock D Partnership 

o leasehold =--=== 
Yrs. remaining 

D Olhe' _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached . 

Comments: BFLP IS A PARTNER IN PAIVA BERRYHILL 

.... 1. BUSINESS ENTITY OR TRUST 

BERRYHILL FAMILY LIMITED PARTNERSHIP 
Name 
PMB344 2908 E WHITMORE STE H CERES CA 95307 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 Igj Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FARMING ALMONDS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000 - $10,000 

--'--'.1!!... --'--'.1!!... D $10,001 - $100,000 

181 $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship ~ Partnership D 
YOUR BUSINESS POSITION PARTNER 

Qth" 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST} 

D $0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

D $10,001 - $100,000 
~ OVER $100,000 

,. 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach" scpa",le sheet it naccsslIryJ 

PAIVA BERRYHILL ORCHARDS 

.... 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

J2g INVESTMENT D REAL PROPERlY 

PAIVA BERRYHILL ORCHARDS 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

FARMING ALMONDS-CHICO. CA 95973 
Description of Business Activity 2r 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 

~ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

--'----'- 10 --,--'i!!.. 
ACQUIRED DISPOSED 

D Slock 1&1 Partnership 

o Leasehold .,.,-----;-:
Yrs. remaining 

D Olhe' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

FPPC Fonn 700 (201012011) Sch. A-2 
FPPC Toll-Free Helpline: 866127S.J772 www.fppc.ca.goY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

BERRYHILL, THOMAS C 

~ 1. BUSINESS ENTITY OR TRUST 

WOODY'S ON THE RIVER 
Name 
1912 E TAYLOR RD CERES, CA 95307 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 ~ Business Entity. complere the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

DUCK HUNTING BLIND SALES 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 - $10,000 
__ L...J.JJL --.J--.J.JJL 0$10,001 - $100,000 

!81 $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000.000 

NATURE OF INVESTMENT 
~ LLC o Sale Proprietorship o Partnership 

YOUR BUSINESS POSITION MEMBER 
Oth~ 

"" 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499 o $500 - $1,000 

0$1,001 - $10,000' 

o $10,001 - $100,000 
Igj OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (Attach;) sep3ra!e sheet" ne<;e~s3ry) 

PHIL O'CONNELL GRAIN CO INC 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

11751,12625,13499 W 8 MILE RD 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

STOCKTON, CA 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
Igj $100,001'- $1;000,000' 

DOver $1,000,000 

NATURE OF INTEREST 
181 Property Ownership/Deed of Trust 

IF APPUCABLE, LIST DATE: 

--.J--.J.JJL --.J--.J.JJL 
ACQUIRED DISPOSED 

D Siook o Partnership 

o Leasehold 7.""-~~ 
Yrs. remaining 

D Olhe' ____ ------

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: VALUE IS FOR EACH INDIVIDUAL PARCEL 

.. 1. BUSINESS ENTITY OR TRUST 

PAIVA BERRYHILL ORCHARDS 
Name 

PMB344 2908 WHITMORE STE H CERES, CA 95307 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 [gJ Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FARMING ALMONDS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
--.J--.J.JJL --.J--.J.JJL o $10,001 - $100,000 

~ $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ PASSTHROUGH o Sole Proprietorship o Partnership 

YOUR BUSINESS POSITION 12,3% INTEREST THI'{'!J' BFLP 

"" 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENllTYITRUST) 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 

~ OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach;) SC!P3ro!C sheet If nccess;)ry,' 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

13193 CARMEN LANE 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

CHICO CA 95973 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 

[gI $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

181 Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold =--==;cc
Yrs. remaln!ng 

o Olhe' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

FPPC FOnD 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

BERRYHILL, THOMAS C 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

0$2,000 - $10,000 

--'--'..1lL --,--,..1JL D $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining 0"", 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

0$10,001 - $100,000 --'--,..1JL --'--'..1JL o $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

0 Leasehold 
Yrs. remaining 

--::---,-:--0--...,,---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on tenns available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER* 

ADI?RESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsIYears) 

----,% 0 None ____ '% D None 

HIGHEST BALANCE DURING'REPORTING PERIOD" HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o $500 - $1.000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable D Guarantor, jf applicable 

Comments: PROPERTY INTERESTS REPORTED ON SCHEDULE A-2 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) BERRYHILL, THOMAS C 

... 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

MORGAN STANLEY 
ADDRESS (Business Address Acceptable) 

1700 STANDIFORD A340 MODESTO CA 95350 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

INVESTMENTS 
YOUR BUSINESS POSITION 

INVESTOR 

GROSS INCOME RECEIVED 

0$500 - $1,000 

D $10,001 - $100,000 

181 $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sal. of ------=-__ --,----,---,--,-_____ _ 
(Propeny. car. boat, etc.) 

o Commission or o Rental Income, Osf each $OUft:e of $10,000 or more 

[gJ Oth., DIVIDENDS AND INTEREST 
(Desc!ibe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

AMERICAN AG CREDIT, FLCA 
ADDRESS (Business Address Acceptable) 

PO BOX 1120 SANTA ROSA, CA 91210 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

FARM LOANS 
YOUR BUSINESS POSITION 

MEMBER 

GROSS INCOME RECEIVED 

D $500 - $1,000 181 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sal. of ------=----,--:---:c-::-cc;:-;"-----
(PropeftY. car. boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

[gJ Oth., PATRONAGE DIVIDENDS 
(Desclibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

0$1,001 - $10,000. 

o $10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonlhslYears) 

----'% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ -==== _____ _ 
Street address 

D Guaranlor ________________ _ 

D Oth.' _______ --:::== ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) BERRYHILL, THOMAS C 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

TOM BERRYHILL RANCH 
ADDRESS (Business Address Acceptable) 

660 GEER CT MODESTO CA 95355 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

FARMING 
YOUR BUSINESS POSITION 

MANAGER 

GROSS iNCOME RECEIVED 

0$500 - $1,000 

o $10,001 - $100,000 

JgI $1,001 _ $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 181 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of 
(Property, car. boar, etc.) 

D Commission or D Rental Income, fiSt each SOUICe 0($10,000 or more 

o Olhe, ________ =---,,-,-______ _ 
(DeSCribe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORIING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

0$10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ ----;==-:::::-;::::;-:= _____ _ 
(Properly. car; boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 ormore 

o Olhe' _______ -;==,,-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001,- $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

------'% D None 

SECURITY FOR LOAN 

D None D Personal residence 

o Real Property -------o;;:;;;:c==------Street address 

City 

o Guarantor _________________ _ 

o Othe, --------:::--c-::---:-------
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

FEDEX CORPORATION 
ADDRESS (Business Address Acceptable) 

1215 K ST, STE 1733 SACRAMENTO CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SHIPPING COMPANY 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S} 

J..!.J~~ $ 138.04 DINNER 

J..!.J~~ $ 226.00 DINNER 

J..!.JJ2J~ $ 26.97 LUNCH 

.... NAME OF SOURCE 

CALIFORNIA TRIBAL BUSINESS ALLIANCE 
ADDRESS (Business Address Accepfabfe) 

1530 J ST STE 250 SACRAMENTO CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TRIBAL BUSINESS ALLIANCE 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S} 

FOOD & BEVERAGE 

$ 

,.. NAME OF SOURCE 

CA CABLE AND TELECOMMUNICATION ASSOC. 
ADDRESS (Business Address Acceptable) 

1001 K STREET 2ND FL SACRAMENTO CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

TRADE ASSOCIATION 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

DINNER 

---1---1_ $; ___ _ 

---1---1_ $; ___ _ 

BERRYHILL, THOMAS C 

,.. NAME OF SOURCE 

PG&E 
ADDRESS (Business Address Acceptable) 

1415 L ST, STE 280 SACRAMENTO CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

UTILITY COMPANY 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 159.37 DINNER 

07 , 20 ,.!Q.. $ 209.86 DINNER 

~ 28 ,.!Q.. $ 50.77 SF GIANTS TICKETS 

.... NAME OF SOURCE 

CALIFORNIA HOSPITAL ASSOCIATION 
ADDRESS (Business Address Acceptable) 

1215 K ST SACRAMENTO CA95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

HOSPITAL 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

SHIRT 

~.3:!..J~ $. __ 2_9._92_ PADFOLIO 

$ 
9.05 PICTURE & FRAME 

,.. NAME OF SOURCE 

CA MANUFACTURERES & TECHNOLOGY ASSOC 
ADDRESS (Business Address Acceptable) 

1115 ELEVENTH ST SACRAMENTO CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TRADE ASSOCIATION 
DATE (mmlddlyy) VALUE D~SCRIPTION OF GIFT(S) 

J..!.JJ.!0~ $ 248.00 DINNER 

---1---1_ >..$ __ _ 

---1---1_ >..$ __ _ 

Commenm: ____________________________________________________________________________ __ 

FPPC Fonn 700 (2010/2011) Soh. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

".. NAME OF SOURCE 

CA RIFLE AND PISTOL ASSOCIATION 
ADDRESS (Business Address Acceptable) 

271 IMPERIAL HWY STE 620 FULLERTON CA 928 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

TRADE ASSOCIATION 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

02,27 ,~ $ 287.51 DISPLAY CASE 

---1---1__ >..$ ___ _ 

---1---1_ $. ___ _ 

".. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF"GIFT(S) 

---1---1_ .... $ __ _ 

$ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

BERRYHILL, THOMAS C 

to- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Soh. D 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc~ca.goy 



~, '\ ! . . 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

BERRYHILL, THOMAS C 

• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

II-- NAME OF SOURCE II-- NAME OF SOURCE 

CALIFORNIA INDEPENDENT VOTER PROJECT 
ADDRESS (Business Address Acceptable) 

2350 KERNER BLVD STE 250 
CITY AND STATE 

SAN RAFAEL, CA 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

CONFERENCE 

o 501 (c)(3) 

DATE(S), J .. !.L!i.J.2Q.. .. ...!.!..J~.2Q.. AMT, $ __ --'2=-4--'8--'3-'-.3:....4_ 
(If appHcable) 

lYPE OF PAYMENT: (must check one) I8J Gift 0 Income 

DESCRIPTION, ACCOMMODATIONS, MEAL AND BEV. 

IN CONNECTION WITH SPEECH 

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S), ___ L~_ .. -----'-----'_ AMT, $ _____ _ 

(If applicable) 

lYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION, _______________ _ 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVllY, IF ANY, OF SOURCE o 501 (C)(3) 

DATE(S)'-----'-----'_ .. -----'-----'_ AMT, $ _____ _ 

(If applicable) 

lYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: _______________ _ 

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (C)(3) 

DATE(S)'-----'-----'_ .. -----'-----'_' _ AMT, $, _____ _ 

(If applicable) 

lYPE OF PAYMENT: (must check one) ·0 Gift D Income 

DESCRIPTION: _______________ _ 

Commenm: ________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.goY 


